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UNITED STATES HOUSE OF REPRESENTATIVES @imnm/\mwm@
For Use by Members, Officers, and m3v.o<m$_.m
2021 FINANCIAL DISCLOSURE STATEMENT GISLATIVE RESOURGE CENTER
: (Office Use Only) M (£
POEAY L1 ANII: |6
Name: Hon. Doris O. Matsul DaytimeTelephone: 202-225-7163 s%ﬁgﬁ. assessod against any
s, MoNEthan 30 days late.
FILER Member of the U.8. state: _CA Officer or  Employing Office: Staff Filer . (if Applicable)
STATUS X | House of Representatives Districs: _ 6 Employee shared | _| Principal Assistant [ |
amuq%@ X 2021 Annual (Due: May 16, 2022) Amendment Terminafion
Date of Tarmination:_
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
?U&<o:.<o§%o.ﬂﬂoq<8m§§£ﬂﬂ&” s
Own reportable asset was th 1,000 af the ’
" endofthe wponingpotodrer vos [ X | no O s ramns o e Yoo [ |mo X
eceive more than $200 in uneamed income from any reportable year up through the date of fiing?
asset during the reporting period?
B. Did you, your spouse, of your dependent child purchase, sell, or G. Did you, your spouse, or your dependant child receive any
change any securities or reportabie real estate In a transaction Yos No : A N X
ex et et i s X aessu_u%sﬁoﬁ&s aoa“ﬂw $415 In value from a single o9 o
C. Did spouse have “eamed” income (e.g., salaries,
onoruria. o ponslonTiRA dighibutions) of $200 of e duing the Yes No | X it Favb i vl oos it sbu Aot MR O N | X
reporting period? $415 in value from a single source during the reporting period?
1. Did any individual or organization make a donation fo charity in
D. Did you, 8pousse, depandent child ha ble Yi No
D, Dkdyou. your pouse. of your dependert chdnave any eporatle  Yas | X o ofbyig you o  peec, appesrence o redig Yeo | |No [ X
E. Dt you hold any reportable positions during the reporting period or | _ :
b eamrant colodor aar Up iough e ot of g — © Yes | X | No ATTACH THE GORRESPONDING SCHEDULE IF YOU ANSWER “YES"
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
PO — Did you purchase any shares that were allocated as a part of an Inttial Public Offerirg during the reporting period? If you answered “yes” to this question, please
contact the Committee on Ethics for further guidance. Yes [ | no [X]
TRUSTS ~ Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No E
EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilitles of a spouse or your dependent child because they meet _H_
all three tests for exemption? Do not answer ‘yes” uniess you have first consulted with the Committes.on Ethics. Yos No _N_
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SCHEDULE B - TRANSACTIONS
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SCHEDULE C — EARNED INCOME

Name: Hon. Doris O. Matsui

List the sourea, type, and amount of eamed inconte from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the saurce and amount of any honoraria; list only the sourcs for other spouse earned income exceeding $1,000. See examples below.

EXGLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITER INCOME: The 2021 limit on outside eamed income for Members arkl employees compensated at or above the “senlor staff” rate was $29,585. The 2022 limit s $28,805.
In adsition, certain fypes of Income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) ._.«uo >.E.=~
Keene State Approved Teaching Fee $8,000
Examples: State of Margend © Legisiative Pension $18,000
Civil Wer Roundiable (Oct, 2) Spouse Speech $1,000
Ontario County Bosed of Education Spouse Salary NA

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Hon. Doris O. Matsui Page M o156

Report liabiiities of over $10,000 owed to any one creditor at any time during the reposting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report ail 8abifities secured by real properly including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unjeas you
rent it out or are a Member); loans secured by automobiles, houschold fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed
fo you by a spouse or the child, parent, or sibling of you of your spouse. Report a revolving charge account (f.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B [ D E F G H 1 J 4
Date
oo Creditor iabidty Type of Liability n
MonR to|z2e|28|28|38] 38 58| &8 gg m g8
HEEE R R
g¢ o 52| 25| 88|82 25( 9% 85| & (243
Example First Bank of Wimingion, DE 6120 Morigage on Rental Property, Dover, DE X
JT | American Express 12/21 Credit Card X
SP | Chase 12/21 Credit Card X
sp | Northern Trust Visa 12/21 Credit Card X

SCHEDULE E - POSITIONS

Report all posifions, compensated or unsompensated, eld during the current or prior calendar year as an officer, director, trustee of an organization, partrier, proprietor, representaiive, employes, of
consultant of any o&u&d@na firmy, parinarship, or &,_o_. u:wfoua entarprise, :osﬁoa oans_uzg {abor oamaﬁa_o: or educationat or oso_. instittion other than the United States. Exclude:
Positions held in any religious, sacial, fraternal, or po

cal enfitles (such as political p paign organizations); and positions solely of an honorary nature,

Position Name of Organization
Regent [8mithsonian, Board of Regents
Advisory Board Member "~ [Smihsonian National Museum of American History
mithsonian National Museum of African American History and Culture

Member of Advisory Council

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: Hon, Dotis O. Matsui A Page 12__or 15

Identify the date, parties fo, and generaf terms of any agreement or arrangement that you have with respect to: future em nt; a leave of absenca during the perlod of govemment service;
continuation or deferval of payments by a former or current employer other than the U.S. govemment; or continuing In an employee welfare or benefit plan maintained by a former

Date Parties to Agreement Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifis totafing more than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospltality from an Individuat (which may not include a registered fobbyist or foreign agerit), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disciosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifis except as specifically provided in the rule and some glfts require prior approval of the Commitiee on Ethics.

Source Description Value

Example: Mr. Joseph Smith, Arkngton, VA Siiver Platier (prior determination of parsonal frienciahip received from the Commitios on Ethics) $500

Use additional shoets if more spacs is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Hon. Doris O. Matsui

Page 13

of 15

paid by youand relmbursed by the sponsor.

identiy the source and list travel itinerary, dates, and nature of expanses provided for travel and travel-related expenses totaling more than $415 recelved by you, your spouse, or your dependent chiid during the
reporting period, Indicate whether a family member accompanled the traveler at the sponsor's expense. Disclosuire is regulred regacdiess of whether the expenses were paid directly by the sponsor or were

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign govemment required 1o be separately reported under the Forelgn Gifis and Decorations Act (FGDA, &
“..__Maa_w..m 7342); political trave) that Is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

Source

Dats(e}

City of Dsparfitra-Destination-City of Retum

Lodging?

Ym)

Food?
()

“.-.__.ﬁs (Ymy

Gavernment of China (MECEA)

Aug. 841

DC-Sefg. China-DC

HabitatTor Humanily {Charlty Fundraiser)

Mw, 34

OC-Boston-DC

Use additional sheets if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Hon. Doris O. Matsui

Sggn_gagaﬁgag%s :2.82& directly with the Commiitee on Ethics.

List the source, aclivity (.., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in Beu of paying an honorarium to you. A separate

Source

Activity

Date

Amount

Examplos: Association of American Associations, Washington, OC

Speech

Feb.2,2021 |

XYZ Magazine

Atticle

Aug, 13, 2021

$2.000
—i200

Use additional sheets if more space is required.



FILER NOTES "

(Optional) Name: Hon. Doris O. Matsui Page 1S of
NOTE
NUMBER NOTES
1 Wvocmw has interests in six charitable remainder trusts as described in Section 664 of the Internal Revenue Code. The
rusts make distributions fo spouse for his lifetime and terminate at his death with the balance passing to charitable

ﬂamanmao:m. The distributions are a fixed percentage of the Trusts" annually determined value. The Trust distributions

re reported as incorne for spouse. The underying Trust investments are also reported.

2 Spouse transferred his investments in Blackstreet Capital Partners ll, LP, 888 Wharf, LLC and 888 Riverside, LLC to
a charitable organization in 2021, These were charitable donations, transferred in-kind.

tUse additional sheets if more space is required.




